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THE PRESIDENT'S MESSAGE 
DR. EDWARD P. DURKIN 


"Keep America Marching" 


Ir is with pleasure that I announce to our membership and the profes- 
sion generally the inauguration of a major publicity campaign by the 
National Association of Chiropodists. We have adopted a new patriotic 
slogan “KEEP AMERICA MARCHING,” which will be featured in 
hundreds of ways for the duration. 

The slogan will be kept before the public through the medium of 
special literature, stickers, newspaper and magazine articles, advertise- 
ments, and we anticipate that it will be used by a number of pharma- 
ceutical and shoe manufacturers in their advertising programs. One 
firm which has staunchly supported us in the past—the Mennen Co., 
has agreed to feature the emblem on which the slogan appears in 
approximately fifty advertisements during 1943. Other firms have been 
approached and we hope to announce their cooperation in the near 
future. 

A comprehensive program by the N. A. C. for its members has been 
developed and you will have been informed of the details by the time 
this message appears in print. Elsewhére in this issue additional items 
relating to the campaign will supplement my official announcement. 

Every committee of the N. A. C. will have a part to play in promulgat- 
ing the slogan. One of the immediate and important benefits of the 
program will be its influence on our efforts to secure recognition in the 
Army. Shoe and drug retailers can participate to mutual advantage. 
It should stimulate a desire on the part of non-members to affiliate with 
“organized chiropody.” Foot care among war workers will receive con- 
siderable attention. In fact, every branch of the profession and agencies 
outside chiropody interested in maintaining the foot health of the 
American people will be influenced by it. 

It has been stated on occasion that we lacked the means for conducting 
an extensive national project of the type mentioned here. We are now 
committed to—not one but two comprehensive campaigns in behalf of 
our profession: The Defense Committee program and the publicity 
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which is being centered on “KEEP AMERICA MARCHING.” 


It is my 
honest conviction that we shall succeed in both of these vast enterprises. 
Army recognition will be won and the public will now, more than ever 
realize the importance of foot health. The time has arrived when we 
must place our collective shoulders to the wheel of “professional 


progress.” ‘The greater our individual efforts—the greater our degree of 
accomplishment. We are on the threshold of vitally important achieve- 
ments and we must—we shall culminate our work successfully. Vigilance 
and diligence have replaced negligence and indifference—Never again 
will it be said of us that we are fainthearted. 

As a profession we are dedicated to the task of providing scientific 
foot care to all Americans. Our services are especially important during 
these days of war. We are demanding that they be utilized effectively 
by the armed forces and in every phase of the civilian war effort. The 
intensity of our labor now, will create a permanent monument to 
recognition of our profession in the future. “We want your help.” 

This vast project should be supported by all chiropodists-podiatrists, 
industrial, social and government organizations. The drug and shoe 
industries are being especially urged to cooperate in this plan to aid our 
war effort by making the American public conscious of the importance 
of the care and prevention of foot disorders. 

I feel certain that our appeal to prominently display and _ publicize 
our newly adopted slogan will meet with your approval and that you will 
cooperate to the utmost in making the entire campaign a success. 

Let’s “KEEP AMERICA MARCHING” both to ultimate victory over 
our enemies and in the days of post war reconstruction which lie ahead. 





List of Foot Defects in 


Selective Service Regulations 
SELECTIVE SERVICE regulations 
(Form 220) lists foot defects which 
disqualify men for service in any 
branch of the armed forces and 
states that anyone afflicted with the 
disabilities listed below shall be 


LETTERS TO THE EDITOR 
Dear Editor:— 

Ihe American Red Cross and its 
national officers greatly appreciate 
the splendid cooperation you have 
given us in our 1943 War Fund 
campaign. Being enabled, through 
the columns of your publication, to 





classed in 4-F. 

1. Arch, transverse of feet, oblit- 
eration of, associated with perma- 
nent flexion of the small toes (claw 
toes) or with symptoms. 

2. Clubfoot, if marked in degree 
or which interferes with wearing 
of military shoes. 

3. Flat feet if accompanied by 
marked symptoms and deformity. 

4. Hallux valgus if severe and as- 
sociated with marked exostosis o1 
bunion, especially when there are 
signs of irritation above the joint. 
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reach a wider circle of supporters 
has materially contributed to the 
success of his, our largest single 
appeal, ever made to the American 
people. 

Believe me, it is with a deep 
sense of personal appreciation that 
I express our gratitude. 

Cordially yours, 
G. Stuart Brown 
National Director 
Public Information Service 
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A PRACTICAL PLAN FOR THE TREATMENT OF 
SUPERFICIAL FUNGUS INFECTIONS 


SAMUEL M. PECK, Surgeon (R), and LOUIS SCHWARTZ, 
Medical Director, United States Public Health Service 


SuPERFICIAL fungus infections can be divided roughly into those of the 
glabrous skin, those affecting hair or hairy regions, and those involving 
the nails. Actual fungus infections are to be differentiated from the 
so-called secondary or allergic manifestations to them. 

The dermatophytes live on keratin tissue, on the dead layers of the 
skin. Under certain circumstances they come in contact with the living 
structures, and the infected organism, human or animal, may become 
sensitized to the fungi or their products. Experimental dissemination 
of these products through the blood stream has given rise to manifesta- 
tions which are known as dermatophytids. The living fungi themselves 
may enter the blood stream and cause similar lesions. An acquaintance 
with the clinical manifestations, and perhaps a dermatological training, 
is necessary in order to make a differential diagnosis between some of 
the ordinary common run of skin diseases and the so-called “ids.” 

The various allergic manifestations to fungi as far as the skin is con- 
cerned may be classified as follows: 

Types of Dermatophytids 
I. Epidermal trichophytids (epidermis mainly involved) 
1. Eczematoid (dyshidrotic) 
2. Lichenoid 
3. Parakeratotic 
4. Psoriasiform 
II. Cutaneous dermatophytids (papillary body mostly involved) 
1. Diffuse forms 
(a) Scarlatiniform exanthemata and enanthemata 
(b) Erythroderma 
2. Circumscribed and disseminated forms 
(a) Follicular localizations, usually lichenoid 
(b) Not exclusively follicular 
(1) Macular, papular, and even exudative eruptions 
(c) Erysipeloid : 
III. Subcutaneous dermatophytids (nodules found in the pypoderm 
of the type of erythema nodosum) 
1. Acute resolving form 
2. Destructive chronic form 
IV. Vascular dermatophytids 
1. Migrating phlebitis (venous) 
2. Urticaria (capillary) 

The secondary manifestations of dermatophytosis, whether they are 
vesicular, eczematoid, or some other clinical form, cannot be properly 
treated unless the primary infection is eradicated. The prevention of 
their recurrence is also a problem of eradicating the focus. Difficulty 
in treatment is caused by the fact that often there exists such a degree 
of hypersensitivity to the fungi or their products that only a small 
focus between the toes or under a toenail may result in marked general- 
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ized manifestations, i. e., dermatophytids. Another problem in eradica- 
tion arises when the infection is localized to the nails where it is difficult 
to apply antiparasitic methods. 

Treatment of Direct Dermatophytosis 

An important prerequisite is often the demonstration of the fungi by 
direct examination and by culture. This is important because certain 
types of fungi are notoriously resistant to treatment and most vigorous 
methods have to be initiated from the outset in order to deal with them. 
Such types of fungus infections are caused by Trichophyton rubrum. 

Ihe tungus infections of the skin are usually tinea circinata, tinea 
cruris in the groin; erythrasma in axillae, tinea versicolor, and derma- 
tophytosis of the feet, the so-called “athlete’s foot.” 

Eczema marginatum, or tinea cruris, is usually located in the inguinal 
area and is usually caused by Epidermophyton floccosum or by Tri- 
chophyton rubrum. 

In the groin or other areas in which there is likely to be maceration, 


ointments should be used at night only. A typical formula which is 
fairly efficacious consists of the following: 
Kk 1. Thymol 1.0 
Salicylic acid 3.0 
Benzoic acid 5.0 
Lanolin 
Petrolatum aa qs. ad 100.0 


Should be used cautiously, and approximates about 14 
strength Whitfield’s ointment with the addition of 
thymol. 


Often a tincture is found to be more practical: 
RK 2. Salicylic acid 


Boric acid aa 5.0 
Chymol 1.0 
lodine crystals 1.0 
Alcohol 50 percent qs. ad 100.0 
Paint on twice a day and cover with a dusting powder. 
k 3. Sodium propionate 10.0 
Salicylic acid 3.0 
Menthol 
Phenol aa 1.0 
Alcohol qs. ad 100.0 


Can be used instead of number 2, and is much milder 
in its action. 

R 4. Gentian violet 0.3-0.6 
Distilled water or alcohol qs. ad 30.0 
Useful for its drying effect and for monilia infections. 

A typical formula for a dusting powder which has some fun- 
gistatic value is: 

BR 5. Salicylic acid 
Zinc Stearate 


Boric acid aa 5.0 
Powdered talcum 75.0 
Starch qs. ad 100.0 
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The formula given below is more fungistatic than the one above, and 
is made commercially: 


6. Sodium pentachlor phenate 0.1 
Benzoic acid 5.0 
Zinc peroxide 30.0 
Boric acid 5.0 
Talc . 50.0 
Kieselguhr qs. ad 100.0 


Both R 5 and & 6 can be used for prophylaxis. 

Ihe circinate superficial ringworm which may be caused by species 
of Trichophyton or of Microsporum, the so-called tinea circinata, is 
treated in the same way as eczema marginatum. 

Erythrasma which is caused by Actionomyces minutissimus and Pityri- 
asis versicolor caused by Malassezia furfur do not need as vigorous 
treatment as the two preceding conditions. A thorough cleansing with 
soap and water and the use of mild peeling antiseptics usually are 
sufhcient to effect a cure. 


The use of the following preparations usually suffices. 


Kk 7. Salicylic acid 3.0 
Alcohol 50 percent qs. ad 100.0 
Use twice a day. 

KR 8. Salicylic acid 2.0 
Resorcin 3.0-5.0 
Alcohol 50 percent qs. ad 100.0 


Use twice a day. 


Trichophyton Rubrum 
The infections caused by this organism can be recognized clinically 
by the experienced dermatologist. However, cultures usually give the 
characteristic feature of this fungus both macro and microscopically. 
This type of infection has been extremely resistant to treatment and it 
is only by the use of vigorous methods that it has been kept under 
control. 


R 9. Thymol 1.0 
Salicylic acid 6.0 
Benzoic acid 10.0 
Lanolin , 

Petrolatum aa qs. ad 100.0 
Use twice a day. Irritation may result. 

RK 10. Chrysorobin 0.1-0.5 

Petrolatum qs. ad 100.0 


Use with caution and keep away from eyes. Make fresh. 
Do not use in groin. 


R 11. Anthralan (Abbott Laboratories) 0.2-1.0 
Petrolatum qs. ad 100.0 
R 12. Chrysarobin 2.0-5.0 
Chloroform qs. ad 100.0 


Use twice a day; especially on feet start with low con- 
centration. Do not use in groin. 
The above formulas may be tried in all resistant fungus infections 
of the direct type described in the opening paragraph. 
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Care should be taken that none of the preparations containing 
chrysarobin come near mucous membranes, especially the conjunctivae, 
as marked irritation may result. 

Treatment of Nail Infections 

The most difficult cases to cure are the fungus infections of the nails. 
Since fungi may grow through the entire thickness of the nail, it is 
clear that in order to treat such infections successfully some method 
must be employed which involves either a gradual scraping down of 
the nail or its removal. A conservative method of treatment consists 
in the daily scraping of the nail with a file or with sandpaper and the 
application of an antiseptic ointment or tincture, numbers 9, 10, 11 
or 12. The scraping of the nail must be carried down deep enough to 
make sure that all of the infected parts are thoroughly removed. In a 
number of instances X-ray treatment has proved beneficial. 

Treatment of Deep Dermatophytosis of Hairy Areas 

The usual source for this type of infection is an animal such as a 
horse, cow, cat or dog. The infection is accompanied with more or 
less inflammation. Pus is often seen at the follicular openings. 

The affected parts should be thoroughly cleaned with soap and water 
and the hairs should be cut as short as possible. Hot, wet dressings are 
then made and when the pain and inflammation have subsided, manual 
depilation and removal of crusts, etc., are carried out. In the inflam- 
matory type of fungus infection, especially of the bearded area, X-ray 
treatment is not usually necessary. Vleminckx’s solution, boric acid, 
and Burrow’s solution may be used as wet dressings. These may be 
applied for several hours or even longer, several times a day. 

Between applications of the wet dressings, antiseptic ointments such 
as } 9 or the following may be used: 


Kk 13. Ammoniated mercury 1.0-3.0 
Petrolatum qs. ad 30.0 

Ki} 14. Iodine crystals 0.6 
Goose grease qs. ad 30.0 

R 15. Oxyquinoline sulfate 0.5 
Benzoyl peroxide 10.0 
Thymol 0.5 
Petrolatum flavum 
Anhydrous lanolin aa qs. ad 30.0 


This is a good antiseptic ointment for all sort of infections of the 
hair follicles. There can be substituted for R 15, quinilor compound 
ointment of Squibb, which contains chlorhydroxyquinoline instead of the 
quinoline sulfate. 

ki 15 is most efficacious when is made fresh. Very often the quinolor 
compound ointment of Squibb is in use long after the jar in which it 
is contained has been opened so that it has lost a great deal of its 
efficacy. 

Superficial fungus infections of hairy regions such as the scalp have 
not been discussed because they primarily concern children and very 
often require X-ray epilation. 

Dermatophytosis of the Feet (Athlete’s Foot) 

This happens to be the most common of the fungus infections. It has 

been estimated that from 75 to 90 per cent of certain population groups 
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are affected. Unlike other forms of tinea of the glabrous skin, the 
scaling and other changes are often hidden between the toes. Since 
hypersensitivity is frequent, all of the allergic manifestations mentioned 
in paragraph 3 can be seen. The most common associated manifesta- 
tions of athlete’s foot are the so-called dermatophytids on the hands. 

Ihe most common causative agent in the temperate zone is the vari- 
able species Trichophyton mentagraphytes (T. gypseum, T. interdigitale, 
I. pedis, T. niveum, etc.). This organism is important because it has 

high sensitizing power. Most of the individuals infected with this 
organism will become sensitized to the fungi or their products. The 
sensitivity may be demonstrated by the presence of a positive tricho- 
phytin test before the dermatophytids develop. 

The trichophytin test is carried out by the intradermal injection of 
ee an extract prepared from species of Trichophyton. In 24 
to 48 hours in hypersensitive individuals there develops at the injection 
site various degrees of reaction from erythema to vesicles and papules 
analogous to the tuberculin test. Dermatophytids do not develop except 
when the skin is sensitized. The failure of a patient to react to the 
intradermal injection of trichophytin is useful evidence in the differ- 
ential diagnosis of dermatophytid. 

The most common form of dermatophytids associated with the fungus 
infection between the toes is manifested by vesicles along the sides of 
the fingers. These lesions have been called dyshidrotic epidermophytids. 
Another form of the same condition in which the vesicles are micro- 
scopic and become manifest only when scaling takes place is known as 
dyshidrosis lamellosa sicca. Sometimes instead of these two clear-cut 
forms, there are eczematoid types of lesions on the hands which are 
difficult to differentiate from eczemas caused by other factors or from 
contact dermatitis. As shown in the table in paragraph 3, in the more 
rare types of “ids” all sorts of manifestations resembling other derma- 
tological conditions can be seen following hematogenous dissemination 
of the fungi or their products. 

As stated previously, these dermatophytids can be treated properly 
only if the primary focus is entirely eradicated. Sometimes this is difficult, 
so in addition to the local treatment of the dermatophytosis the so-called 
desensitization therapy must be attempted. This desensitization therapy 
is carried out by injections of trichophytin. Sometimes this treatment 
is successful, but in many instances, even though there is apparent 
desensitization, clinical improvement may not result. 


Prophylaxis 

It would be desirable if a treatment could be devised which would 
not only prevent the occurrence of new cases, but what is more impor- 
tant, would also prevent the reinfection of known susceptible individuals. 
It is still a debatable point whether fungus infections are easily spread 
in shower and locker rooms. The writers have suggested that instead 
of the use of foot baths and similar measures to destroy any fungi 
which might be picked up from flooring, etc., individual slippers with 
wooden soles should be used. If these are worn to and from and in the 
showers, it would prevent contact between the wearer and any source 
of infection. These wooden slippers can be sterilized about once a week 
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by placing them in | per cent liquor cresolis compositus, or by steam 
sterilization if necessary. If foot bath must be used, liquor cresolis 
compositus or sodium hypochlorite | per cent solution in rubber pans 
is sufficient. ‘The sodium hypochlorite solution should be removed 
daily or after each shift of bathers and a fresh supply made, as the 
chlorine is slowly given off and it loses its efficacy. It must also be 
borne in mind that with frequent use of the foot baths, the antiseptic 
is gradually diluted to the point of inefhicacy with the carrying in of 
water from the shower. 

After the shower the feet must be thoroughly dried, and it is advisable 
that a powder such as R 5 and & 6 be placed between the toes. Socks 
should be changed daily if ‘“‘athlete’s foot” is present. In addition, 
several times a week, or even daily where there is a high frequency of 
fungus infections, an antiseptic liquid of some sort should be applied 
between the toes and on the soles previous to the application of foot 
powder. Such a liquid is R 2, R 3, or BR 7. 


Treatment of the Actual Dermatophytosis of the Feet 


Dermatophytosis, like any other skin disease, may have an acute, a 
subacute, and a chronic form. In the acute stage with vesicles, swelling, 
erythema and pustules, and a great deal of weeping, wet dressings are 
indicated. Foot baths with dilute liquor cresolis compositus U. S. P., 
about 14 per cent solution, taken two or three times a day for 15 minutes 
are beneficial. Immersion in potassium permanganate 1:8000, hot for 
15 minutes two or three times a day is also helpful. Between foot 
baths, foot powder can be used, formula RB 5 or BR 6. If necessary, 
continuous wet dressings can also be used. In the presence of\a high 
degree of sensitivity and an eruption which has spread to the rest of 
the body, it is not advisable to treat the primary lesion too vigorously. 
Should too vigorous treatment be instituted, there is an actual rapid 
killing of fungi and dissemination of their toxins with intensification 
of the allergic manifestations. Under those conditions it is better to 
use mild wet dressings like Burrow’s solution or boric acid solution. 

When there is a secondary infection with a pustular element, one 
of the best wet dressings is the use of 0.125 per cent or 0.25 per cent 
silver nitrate as a wet dressing. If there is a great deal of weeping and 
oozing, aqueous tannic acid 5 per cent can be used. Once the acute 
manifestations subside, boric acid ointment, Lassar’s paste with salicylic 
acid, or any mild ointment therapy may be used to help get rid of the 
scales. 


Treatment of the Subacute Form 


Some sort of a keratolytic and an antiseptic are needed for this 
treatment. JK 1 can be used at night and in daytime. R 2 and R 3 
can be used, followed by the foot powder R 5 and & 6. A foot bath 
with potassium permaganate or liquor cresolis compositus can be used 
in the morning instead of the tinctures. As improvement occurs, the 
ointment therapy can be substituted for the tincture at night and the 
foot powder in the morning. If there is more of an eczematoid stage, 
a mild tar ointment in a vanishing cream base is extremely helpful. 
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R} 16. Salicylic Acid 5.0 


Cetyl tar distillate 6.0 

Cetyl alcohol 70.0 

Stearyl alcohol 8.0 

Ceresin white 7.0 

Lanolin 32.0 Jor very liquid 
Olive oil 32.0 | petrolatum 64.0 
Dupunol W A concentrated 5.0 


lo the above can be added sodium propionate 10 per cent, which 
adds to its efficacy. This is applied twice a day. 


Treatment of the Chronic form 


In the chronic type, Ri 16, or if necessary R 9, R 10, R 11, or R 12 
can be tried with caution. The last three formulas should not be used 
if there are dermatophytids present. In some cases, X-ray under the 
supervision of a dermatologist may have to be given, or trichophytin 
injections may have to be tried. 

In most cases of the more chronic type considerable experience is 
necessary in order to juggle the various types of therapy. The treatment 
is not so much a matter of a specific against fungus infections as having 
adequate dermatological training to treat properly a_ patient with 
dermatologic manifestations. For the nondermatologist a good routine 
would be one in which the best possible prophylaxis is carried out to 
prevent recurrences. 


Sterilization of Materials 


Infected socks and shoes present a problem in reinfection. It has 
been suggested that the socks, if they are woolen or for other reasons 
cannot be boiled, should be thrown into a 1 per cent liquor cresolis 
compositus solution, allowed to soak overnight, and washed with cold 
water. The dusting powders 5 and & 6 may also be used in the 
shoes. 

The infected socks and shoes can be placed in a closed receptacle 
and exposed to the vapors of formaldehyde tablets. The materials are 
kept in a closed box for 24 to 48 hours, and then thoroughly aired 
before wearing in order to prevent a formaldehyde contact dermatitis. 

It is realized that in tropical countrits there may be types of fungus 
infections with which the authors have had no experience. It is believed, 
however, that since personnel being sent into tropical climates are 
carrying the fungus infections with them, it is possible that the 
problem there is not so much that of an unusual fungus but rather the 
effect of excessive moisture and heat, which are excellent for the prop- 
agation and dissemination of the fungi which may cause an aggravation 
of symptoms. 

It is important to bear in mind that after the fungus infection has 
been brought under control, the patient be instructed to: 

(1) Make sure that proper precautions are taken to prevent rein- 
fection in showers, etc. 

(2) A foot powder, R 5 or & 6 is used between the toes and dusted 
into socks and shoes after thoroughly drying the feet. 


TION of CHIROPODISTS 13 








(3) Once or twice a week the feet be painted with R 2 or B 3. 
(4) Socks changed daily if possible. 


(5) If there is a great deal of hyperidrosis, foot baths should be taken 
with liquor cresolis compositus (1 per cent) or potassium permanganate 


(1:8000). 


Treatment of Candida (Moniliasis) Infections 


Just as in the infections with the fungi previously mentioned, there 
are the direct superficial infections caused by species of Candida and 


yeasts and allergic reactions to these fungi. 


The direct infections are 


erosio interdigitalis blastomycetica, onychia and paronychia, and other 
types of localized or generalized intertriginous and pustular forms of 


these infections. 


these infections are known as moniliids. 


The allergic manifestations which may accompany 


According to a number of 


authorities these secondary eruptions may develop from moniliasis in 


the internal organs. 


The treatment consists of the use of preparation R 4, 


R 13 or any of 


the other preparations recommended for superficial fungus infections. 


Ri 4 is specially useful. 


From the Dermatoses Investigations Section, Division of Industrial Hygiene, National 


Institute of Health. 
Public Health Reports Vol. 58 
U.S. Public Health Service. 


Feb. 26, 


1943 — No. 9. 





"KEEP AMERICA MARCHING" 





ATHLETE'S FOOT 
UNDER COVER 


MICHAEL V. SIMKO, M.Cp. 
Bridgeport, Conn. 
EXPERIENCE has taught the practi- 
tioner that it is not prudent to 
favor one medicament or one 
method of treatment for every case 
of epidermophytosis that presents 
itself. It is generally acknowledged 
that this common skin affliction 
manifests itself in various symptom- 
atic forms and therefore demands 
a thorough examination before a 
decision is made as to the treat- 
ment. We have learned that in 
some instances the application of 
Whitfield’s ointment is contrain- 
dicated; the same might be said of 
the camphor-phenol preparation so 
liberally publicized recently. 
Readers of Dr. William Brady’s 
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column, for example, indiscrimi- 
nately resort to Whitfield’s oint- 
ment because this columnist recom- 
mends it for athlete’s foot. Such 
indiscretion on the lay person’s 
part is excusable, but it is incon- 
ceivable for an erudite medico to 
prescribe one remedy with unfail- 
ing regularity. 

Ihe writer recalls a recent case 
where a faithful Brady adherent 
applied Whitfield’s to his large toe 
with the costly result that he was 
confined to his home for one day 
wearing a cut-out shoe and obe- 
diently wetting my bandage with 
Burrow’s solution, as directed, while 
his face wore that grim “never 
again” expression. Incidentally at 
this point it might be stated that 
wet dressings of Burrow’s solution 
give excellent results in acute epi- 
dermophytosis where inflammation 
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and swelling is pronounced and 
the tissue abraded. After twenty- 
four hours a powder or ointment 
dressing might be applied. 

Of the many remedies the writer 
has employed, the one about to 
be given in detail seems most satis- 
factory. This method of treatment 
has been most satisfactory in ex- 
tremely abraded cases of derma- 
tomycosis particularly where the 
abrasions appear interdigitally or 
in such types where large plantar 
blebs, even after puncturing, make 
walking and standing painful. 

The affected area is first swabbed 
with 70% grain alcohol—a_ proce- 
dure not entirely enjoyable to the 
patient. Pat the foot dry and apply 
10% ammoniated mercury unguent 
to the lesions or fissured regions. 
If the condition appears between 
the toes insert lamb’s wool or gauze 
packs to prevent adjoining surfaces 
from irritating each other. When 
the condition also appears on the 
dorsal surface of the toes wind the 
wool loosely around the digit. Fon 
abraded patches on plantar parts 
cover the unguent with a square 
of lint or gauze and adhere with 
one or two short 14 inch adhesive 
strips —just enough to keep the 
dressing in place until the treat- 
ment is completed, for we must 
observe the allergic tendencies of 
some skins to adhesive. 

The patient and painstaking ef- 
forts of the operator frequently 
prove futile because some patients 
either kick off the dressing in their 
sleep or decide to change the dress- 
ing the following day while others 
proceeded to bathe their feet. One 
method to prevent tampering and 
to keep the feet dry, is to slip a 
white sanitary foot covering over 
the dressings. This abbreviated 
sock is then kept securely in place 
with 14 inch adhesive strips: one 
at the heel, and one over the dor- 
sum, just long enough to secure the 
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edges on each side of the foot and 
thereby keep the sock in place de- 
spite bed-thrashing or tossing 
habits. 

The subject is advised not to 
disturb the sock but to return for 
a visit in four or five days where- 
upon the dressings will be removed 
by the doctor. The results will be 
astonishing. Usually a second ap- 
plication of mercury ointment 
should suffice to effect a cure. 

Thereupon the usual counsel 
about foot hygiene is given the 
patient. Furthermore, a tablespoon- 
ful of gasoline should be swished 
around in the shoes which then are 
allowed to dry in the sun for a day; 
for unless the epidermophyton is 
destroyed in the shoes reinfection 
of the foot is likely to ensue. Daily 
dusting of a fungicidal powder in 
the shoes and on the foot is a good 
custom to observe. 

The above mentioned sanitary 
foot-coverings are of further service 
in one other respect. When a 
woman suffers from plantar callosi- 
ties and excessive dryness it is well 
to anoint the foot generously with 
liquid lanoline. The socks in such 
a case retain the lanolin and _ pre- 
vent abuse to milady’s rare stock- 


ings. 


VICTORY IN ‘43 


Have You Sent In Your Contribution 
To The N.A.C. Defense Fund? 

If you have overlooked or neg- 
lected sending in your contribution 
please do so at once. Make checks 
payable to “N.A.C. Defense Fund” 
and mail to Dr. William J. Stickel, 
3500 14th St., N.W., Washington, 
D. C. 


BUY WAR BONDS 





Dicitus FLEXUS or hammer _ toe, 
digitus varus and valgus or medi- 
ally and laterally deviated 
hallux malleus or hammered big 
toes, as well as other toe 
malformations, are common and 
annoying defects. ‘They are even 
the cause for deferring or disqual- 
ifying men from military service. 
The disqualification is based on 
the fact that these defects inter- 
fere with correct shoe fitting, cre- 
ate foot imbalance and malposture, 
are the site of painful corns and 
ulcers and otherwise interfere with 
normal foot function. To women 
patients, these toes are very dis- 
pleasing because of the unsightli- 
ness and ugliness, besides the symp- 
toms which they occasion. 

They are all 
cally and all 
prognosis. 


toes, 


some 


correctible surgi- 
promise favorable 


1. The hammered toe is flexed 
either in the distal or in the proxi- 
mal phalangeal joints or in both 
articulations in same toe. 

Whenever the distal joint is bent, 
the patient walks on the end of the 
toe, thus exposing it to pressure of 
the ground. On the end of the 
toe a corn or callous develops, both 
of which are painful and are liable 
to lead to further complications, 


viz.: inflammation, infection, sup- 
puration and sinus formation. 
Whatever local treatment is ap- 


plied to combat these complica- 
tions, only temporary, if any, ben- 
eficial result is obtained. (Fig. 1.) 


TOE DEFORMITIES AND THEIR CORRECTION 





A. GOTTLIEB, M.D. 
Los Angeles, Calif. 








Fig. 1. 


Toe hammered in the proximal joint. 
1. Corn. 2. 


Adventitious bursal sac. 

Whenever the toe is bent in its 
proximal joint, the patient suffers 
from painful corns, ulcerations, in- 
flammation of the adventitious 
bursa on the hump of flexed toe. 
Conservative therapy, i.e., shaving 
of the corn, applying ointments to 
cure the ulcer and other measures 
will lead but to transitory improve- 
ment and comfort. 


Nothing short of operative 


straightening will cure the toe 
defect and eliminate the burden- 
some complications. (Fig. 2.) 





Corn 


Toe hammered in the distal joint 
and callus over end of toe. 


2. In or outwardly curved toes 
are the source of grave discomfort. 
They overlap the adjacent toe, 





SEND A STUDENT TO 
A CHIROPODY-PODIATRY 
COLLEGE 
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causing pressure pain, inflamma- 
tion, soft corns and skin ulcera- 
tions. Conservative treatment ol 
the complications may overcome 
the symptoms, but only operative 
correction of the lateral flexure 
will cure the toe. (Fig. 3.) 

3. Flexed distal joint of the big 
toe greatly interferes with normal 
walking. It forces the owner to 
walk on the outer portion of the 
fore part of the foot and produces 
pressure sores on the end of the 


toe. Complications similar to 
those ensue which arise in the 
lesser toes when flexed in the dis- 


tal joints. 

Operative Correction. The ob- 
ject of the operation in all these 
toe malformations is to align the 
defective toe with the rest of the 
normal toes. The principle of the 
operation is to arthrodese, ie., 
stiffen, the deformed joint after 
placing the toe parallel with its 
neighbors. ‘The technique varies 
with the type of the deformity. 

Technique. A wedge of bone 
is resected from the distal phalanx 





and the articulating cartilage 1s 
Y ad 
o) 
— Rul 
U 
, 
Fig. 3. Digitus valgus. Second toe overlapping 


its neighbor. 


removed from the adjoining proxi- 
mal phalanx of the joint. The 
base of the wedge points dorsally 
in the purely flexed toes; it is di- 
rected medially or laterally, as the 
case may be, in the varus or the 
valgus digits. The width of the 
bone wedge varies and depends 
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upon the degree of the dorsal or 


lateral angle of the flexure de- 
formity. 
After the wedge of bone has 


been resected, the toe phalanges 
are adjoined and_ permitted to 
unite into one single bone piece, 
while the toe is held immobilized 
for a period of about six weeks. 
The mode of immobilization is of 
great importance. A plantar splint 
may be strapped to the corrected 
toe and may serve the purpose. A 
plaster cast may be applied to the 
entire foot, thus resting the oper- 
ated toe. However, experience has 
proven that these methods of im- 
mobilization are uncomfortable 
and time consuming; condemning 
the patient to a long period of 
disability and idleness. 

Instead of the plantar, the extra- 
digital splint, the intraosseous or 
intradigital splint, in the form of 
a Kirschner wire, is much more 
expedient, After its introduction, 
the patient may walk with com- 
fort and without any pain in a 
few days and may wear a shoe, 
provided it is sufficiently wide in 
its fore part to obviate side pres- 
sure. 

The technique of the operation 
is rather simple: After the joint 
has been exposed, the appropriate 
wedge of bone resected, a Kirsch- 
ner wire of 35/1000 of an inch 
thick is drilled into the toe by 
means of a hand chuck. It is 
drilled from the tip of the toe 
proximally through the distal pha- 
lanx, the distal phalangeal joint, 
the middle phalanx until the wire 
point is seen in the field of opera- 
tion. Now the two phalanges to 
be united are approached and the 
wire is driven into the proximal 
phalanx for a distance of about 
\4-inch. During this procedure the 
toe is held straight and parallel to 
the other toes. 

This wire is now the interosseous 
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splint and holds the two phalanges 
in approximation. The projecting 
end of the wire is cut off to about 
'4- or Y-inch from the skin level. 
It may be bent to a right angle 
before being cut short. After the 
skin is closed, the toe is covered 
with two separate dressings. One 


small collodion dressing is placed 
covering 


over the toe end, the 





Fig. 4 Distal phalangeal joints have been 
arthrodesed and Kirschner wire has been 
passed into the toes. 


protruding wire and pin point 
wound; the other dressing is ap- 
plied over the wound on the dor- 
sum of the toe. The latter dress- 
ing is changed when the stitches 
are removed in about eight days; 
the former one is not touched for 
about six weeks, when the two 
phalanges will be united and the 
joint arthrodesed. The wire can 
now be extracted. The extraction 
is almost painless and does not re- 
quire anesthetization of the toe. The 
patient is allowed to walk in three 
days or earlier, but is warned not 
to wear tight fitting shoes, nor to 


18 





tamper with the dressings on the 


toe. (Fig. 4.) 

Conclusions. Toe deformities 
are not only unsightly but disab- 
ling and disqualifying from mili- 


tary services. They are the source 
of complications which are painful 
and create grievous consequences. 


Reprinted from ‘‘The Family Physician,’’ 
Vol. 5, No. 8, Nov., 1942. 


NYLON SURGICAL SUTURES 


NYLON HAS proved to be a super- 
ior replacement for silk in surgical 
sutures, according to du Pont de 
Nemours and Company, Inc., and 
millions of feet of nylon monofila- 
ment that formerly went into 
tennis racquet strings and other 
things will replace silk this year in 
surgical sutures for the army and 
navy and civilian use. Nylon will 
not dry out and rot like the natural 
fiber and it has greater tensile 
strength than silk. The monofila- 
ments are solid strands in contrast 
to silk sutures, which are made by 
twisting together a number of 
threads. The nylon sutures are non- 
capillary, and bacteria cannot travel 
through them as they sometimes do 
in braided material; furthermore, 
being smooth and solid, skin can- 
not grow into the interstices as it 
sometimes does in the interstices 
of silk sutures, causing irritation 
and other complications when the 
sutures are removed. Nylon can 
be used internally as well as ex- 
ternally. 


"SALVAGE 
DRESSER DRAWER 
FOOT APPLIANCES" 
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PRELIMINARY OUTLINE OF PROGRAM 
FOR STATE SOCIETIES 


"Keep America Marching" 


1. Various announcements from the Executive Secretary will be 
mailed to every member of the N. A. C. Pertinent information related 
to the program will be published in the JouRNAL each month. 

2. Several types of printed material—leaflets, posters, stickers, etc. will 
be available. 

3. Special campaigns are being developed in connection with: 

a—Drug Stores 

b—Shoe Stores 

c—Shoe Manufacturers 

d— Pharmaceutical Concerns 
e— Industrial Plants 
f—Chiropody Supply Firms 
g—Radio 

h— Newspapers 

i— Magazines 

j—Labor Unions 
k—Industrial Management 
I—Government Agencies 
m— Patients 

n—Schools and Colleges 
o—Armed Forces 
p—Congress 

q—N. A. C. Membership Drive 
r—Others to be Announced 

!. State society officers and public relations chairmen are requested 
to send the Executive Secretary names and addresses of all members and 
officials who have been selected to participate in the program. 

5. The most important single factor in the entire campaign is to 
have the emblem in its various forms used in such manner that the 
public will “see and hear it.” 

6. Local contacts should be developed with agencies who can feature 
the slogan to advantage (Shoe, Drug, Department Stores, etc.) 

7. A state wide organization under the auspices of the state society 
must be formed to supervise the program, This should be accomplished 
immediately. 

8. Special emphasis must be placed on: 

a—Foot care in the Army. 
b—Foot care among War Workers. 

9. Invite non-members to join the N. A. C. and participate in this 
campaign. 

10. Formulate complete state and local programs which can be inte- 
grated with the N. A. C. campaign. Send regular reports to the Executive 
Secretary describing the activities of your group. 

Your wholehearted cooperation is anticipated in this nation wide 
publicity program to 

KEEP AMERICA MARCHING 
William J. Stickel, Executive Secretary 
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"Keep America Marching" 
A PATRIOTIC PUBLICITY PROGRAM 


AN EXTENSIVE public education program sponsored by the National 
Association of Chiropodists was begun during National Foot Health 
Week, April 26 to May I, 1943. Foot ills have become an increasing 
menace to the Nation’s war drive—as a major cause of absenteeism among 
’ workers in war production industries and in the armed forces as a cause 
of man days lost and disability discharge. Our profession must accelerate 
its efforts to keep America walking and working. The Association has 
launched a coordinated campaign built around the slogan “Keep 
America Marching.” Incorporated in a shield designed in patriotic red, 
white and blue the slogan aims to awaken all Americans to the necessity 
of maintaining foot health during these critical times. If peak produc- 
tion in our industrial plants and top efficiency in the armed forces is 
to be continued, foot care must become increasingly vital in the speed- 
ing up of all branches of the war effort. 

The shield will be incorporated in posters, leaflets, stickers, en\ elopes, 
etc, and it is being made available to pharmaceutical, shoe, chiropody- 
podiatry supply firms and other agencies interested in the care of the 
feet. Such firms are encouraged to publicize foot health in all printed 
advertising—magazines, newspapers, bookets, placards, signs, radio, etc. 

The entire program now being forcefully promoted through the new 
shield has for its aims—to speed victory by improving the health and 
efficiency of our population on the war and home fronts—to save the 
nation millions of work hours in industry and in the armed forces—to 
protect individuals, industrial and commercial concerns, and the Army 
and Navy against the loss of millions of dollars in wages, disability 
pensions and other forms of monetary forfeit. Every chiropodist-podia- 
trist in the United States is urged to personally cooperate and aid in 
carrying out the plans announced elsewhere in this issue of the JOURNAL. 
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We can make this the most comprehensive public relations campaign 
in the history of the profession by organizing state and local programs to 
further the country’s war drive and enhance the need for our professional 
services. 

This program will have an important influence on our legislative 
efforts in Washington and in plans for Chiropody-Podiatry’s place in 
the post war years. We cannot aflord to neglect this opportunity to 
educate the public to the seriousness of foot disorders and their im- 
portant contributory influence on systemic disease. 

After years of tireless labor to obtain recognition we can now give 
tremendous impetus to our desire to place the profession in a position 
where inclusion in a national health program will be secured. We must 
not let the chance go by default. It is the solemn obligation of every 
State organization and individual practitioner to avail themselves of 
the opportunity to amplify the entire program of Chiropody-Podiatry. 

All officers and committees of the Association will be expected to 
assume responsibility for some phase of the campaign to— 


“KEEP AMERICA MARCHING” 





MEDICAL EDITOR ASKS QUESTIONS 


On THE “Eprror’s Pace” of the April 5th issue of the Detroit Medical 
News appears an article on “Medical Education.” Brief reference to 
our profession is contained therein as follows: 

What of Chiropody? Is it a scientific procedure or not? Accord- 
ing to definition ‘‘a Chiropodist is one who treats diseases of the hands 
and feet, especially one who removes corns and bunions.” Does it 
belong to Orthopedic surgery or to Dermatology or to neither? Is a 
lot of medicine and surgery being practiced by chiropodists? If so, 
why? I am asking these questions of the medical schools. 

We respectfully call the attention of that editorial writer to a statement 
by the Judicial Council of the American Medical Association. It may 
serve to answer his queries. 

The Judicial Council of the American Medical Association reported 
to the American Medical Association House of Delegates at St. Louis 
in 1939, on the resolution which was tabled at the 1938 American 
Medical Association convention concerning teaching in schools of 
chiropody-podiatry. Since that meeting the council has investigated 
the matter further and is of the opinion that the practice of chiropody 
is not a cult practice as is osteopathy, chiropractic or Christian Science, 
which have basis of treatment not supported by scientific or demon- 
strated knowledge but on which basis all diseases are treated. Chirop- 
ody is rather a practice ancillary, hand-maiden to medical practice in 
a limited field considered not important enough for a doctor of 
medicine to attend and, therefore, too often is neglected. General 
opinion seems to be that chiropody fairly well satisfies a gap in medical 
care that the profession has failed to fill. 








“KEEP AMERICA MARCHING" 
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PROPOSED AMENDMENTS TO N.A.C. CONSTITUTION 


Submitted by the Podiatry Society of the State of New York 
Article 1V—House of Delegates, Page 3 (1932 issue) Insert after paragraph 3. 

“Upon the request of a member of the House for a roll call or unit vote, the following 
rules and regulations shall prevail: 

Ihe vote value of delegates shall be apportioned on a unit basis. A unit shall be 
the vote value of a delegate for each ten (10) members or fraction thereof of the 
affiliated state society which he represents. 

At the opening session of the House of Delegates and before any business is 
transacted requiring a vote, the Executive-Secretary shall cause to be displayed, under 
the seal of the Association, in a conspicuous place of the meeting room, a schedule 
of the delegates unit vote value of all affiliated state societies, based upon the paid up 
membership of such societies prior to the opening session of the House of Delegates 

Whenever an affiliated society is entitled to seat delegates of unequal unit vote values 
such state’s delegates shall determine which of its accredited delegates shall represent 
such different unit vote values. In the event they should fail to so act, the president 
may assign the unit vote values to the individual delegates of such society to which 
it is entitled. 

No delegate shall be entitled to cast more than ten (10) unit votes. 

Whenever the unit vote shall be in force the vote value of each officer of the Associa- 
tion, entitled to vote, shall be one (1) unit vote. 

At all elections the unit vote shall prevail. All elections shall be by ballot. Delegates 
shall receive and may cast one (1) ballot for each unit vote to which they are entitled.” 

To be presented to the Twenty-Fourth House of Delegates, which will convene in 
Chicago, Hl... August 7-8-9, 1943) 











Executive Secretary Stickel accepts finished design for new patriotic shield adopted by the 
National Association of Chiropodists, which will be featured in a nationwide public educa- 
tion campaign. At right, artist Robert F. Clark. 
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OFFICIAL NOTICE 
Annual Convention 
National Association of 
Chiropodists, Inc. 
Chicago, Illinois 


August 7, 8, 9, 1943 


To Affiliated Societies: 

In compliance with Article VI, 
Section 2 of the Constitution and 
By-Laws, you are hereby notified 
that the Thirty-Second Annual 
Convention of the National Asso- 
ciation of Chiropodists, and the 
Iwenty-Fourth Annual Session of 
the House of Delegates will be held 
at the Drake Hotel, Chicago, Ili- 
nois from August 7th to 9th, 1943 
for the purpose of receiving the re- 
ports of officers and committees, for 
the annual election of officers, for 
action upon regularly offered 
amendments to the Constitution 
and By-Laws, and for such other 
business as may come before them. 
In accordance with instructions is- 
sued by the Twenty-Third House 
of Delegates, the Council has set 
Saturday, August 7th, 1943 at 10 
\. M. for the first session of the 
Twenty-Fourth House of Delegates. 
In compliance with Article IV of 
the Constitution your society is en- 
titled to representatives in the 
House of Delegates in the ratio of 
one delegate for each hundred 
members or fraction thereof whose 
annual per capita assessment is 
forwarded to the National Secre- 
tary on or before July Ist, 1943. 
Special instructions will be for- 
warded such designated representa- 
tives upon receipt of the annual 
per capita assessment. 

The authority of each such rep- 
resentative or alternate representa- 
tives shall be evidenced by a certi- 
ficate signed by the president and 
secretary of the affiliated society 
which certificate will be forwarded 
to such designated representatives 
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at a later date from the office of the 
Executive Secretary. Credential 
certificates must be presented to the 
Credential Committee, at 8:00 o’- 
clock A. M. on August 7th, 1943, 
or as soon after as is possible. No 
representative or alternate repre- 
sentative will be seated as a mem- 
ber of the Twenty-Fourth House of 
Delegates until his credentials have 
been approved by the Committee. 
Each person, whether or not a 
member, sixteen years of age or 
over, attending the convention 
shall register and pay a registration 
fee, set by the House of Delegates, 
in U. S. currency, and admission 
to meetings, clinics, lectures, and 
all other convention activities will 
be refused to those not so registered. 

Each affiliated state society is 
urged to send as large a delegation 
as possible in addition to the ac- 
credited representatives and alter- 
nates to the House of Delegates. 
A cordial invitation is also ex- 
tended to all members and non- 
member chiropodists located in 
states where no affliated society 
exists. 

Hotel accommodations must be 
arranged through the Executive 
Secretary, Dr. William J. Stickel, 
3500 14th St., N. W., Washington, 
D. C., on or before August Ist, 
1943. 

Dated May Ist, 1943 
Signed E. P. Durkin 
President 
Attest: 
William J. Stickel 
Executive Secretary 
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FOOT DISORDERS AND ABSENTEEISM 
Nation Wide Survey in War Production Areas 
Tue UNitep STATES CHAMBER OF COMMERCE, Washington, D. C. estimates 
that absenteeism caused the loss of 750,000,000 man days in 1942. This 
is equivalent to the time lost by a force of 2,000,000 workers. — While 
the reasons for this tremendous loss of time are varied, foot disorders 
play an important part in reducing the output of our wat production 
program. Chiropodists-podiatrists are urged to cooperate with the Na- 
tional Association in its efforts to provide statistics relating to absenteeism 
in industrial areas. We are conducting an extensive nation wide survey 
to obtain data which will be used to emphasize the importance of 
foot care among civilian war workers. 
Information is requested on: 
1. Types of occupations involved. 
2. Estimated number of man hours or days lost. 
3. Classification of foot disabilities according to 
a. Common disorders (corns, calluses, fungus infections, 
etc.) 
b. Orthopedic foot disabilities (weak foot, foot strain, etc.) 
c. Injuries of the foot and its appendages (fractures, con- 
tusions, Ctc.) 
Additional information relating to: 
a. Footgear (shoes, hose, protective devices, etc.) 
b. Foot hygiene (wash and locker room facilities, care of footwear, 
etc.) 
c. Lack of education program on foot care (prophylaxis, etc.) 
d. Inadequate foot care provisions, (lack of chiropody-podiatry 
service for workers.) 
e. Percentage of foot disorders affecting male and female workers. 
Send your reports and observations to the Executive Secretary 
immediately. 


foot 








American Society of Chiropodical 
Roent genology Formed 


AT A MEETING recently held in New 
York, the American Society of 
Chiropodical Roentgenology was 
formed. <A constitution and_ by- 
laws was adopted. 

Ihe following 
elected: 

President, Dr. Raymond  K. 
Locke, Englewood, N. J. 

Vice President, Dr. Vincent Jab- 
lon, Danbury, Conn. 

2nd Vice President, Dr. 
Yale, Ansonia, Conn. 

Treasurer, Dr. Francis V. Dolan, 
Stamford, Conn. 

Secretary, Dr. Ralph E. Sansone, 
904 Main St., Hartford, Conn. 


othcers were 


Irving 
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EDEMA IN IMMERSION 
FOOT 


THE PAINFUL SWELLING of the feet 


observed in men adrift for long 
periods in life boats is believed by 
Lt. Com. James C. White, M. C., 
U.S. N. R. to be caused primarily 
by prolonged dependency and im- 
mobility. Typical immersion foot, 
developed in survivors of vessels 
torpedoed in cold waters, differs 
from the syndrome observed in 
those subjected to immersion in 
latter, 


influences are not 


warm water since, in the 


direct thermal 


operative. 


THe JOURNAL of the Natx 











Our Men Need 
BOOKS 


Send All You Can Spare 
GIVE A BOOST WITH A BOOK 


—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 

















DEFENSE COMMITTEE REPORT 
Legislation in Congress of Interest to Chiropodists-Podiatrists 


Vocational Rehabilitation 


S. 786 introduced by Senators Walsh, Mass. and Clark, Mo. has been 
favorably reported in the House and Senate. The American Legion, 
Veterans of Foreign Wars, etc. are actively supporting this bill. Its 
benefits are limited to members of the armed forces and it will be con- 
trolled by the Veterans Administration Facilities. Beneficiaries will be 
given pensions and allowances while they learn post war jobs as follows: 

Single Men = $80.00 per month 
Married Men 90.00 per month 
For each child — 5.00 per month 

S. 838 was introduced by Sen. La Follette, Wis. and would accomplish 
a similar purpose except that its benefits would be extended to injured 
civilians in war occupations, i. e. — aircraft warning service, civil air 
patrol, merchant marine, etc. This bill provides that Federal grants to 
States be increased (now on a matching dollar basis) to two dollars 
from the Government to one dollar from the State. This bill was side- 
tracked on March 6th and Sen. La Follette plans on introducing a new 
one. 

Women Physicians 

H. R. 1857 and its companion bill in the Senate were passed in both 
Houses of Congress. They provide for commissioning women physicians 
in the Army and Navy on the same basis as men. 


Osteopaths 
S. 400 was reported to the Senate and passed April 8th. An amend- 
ment to the bill (which provides for the reorganization of the Public 
Health Service) makes graduates of reputable osteopathic colleges eligible 
for appointment as reserve officers in the Public Health Service for the 
duration and six-months thereafter. 


Office of Scientific and Technical Mobilization 


H. R. 2285 introduced by Rep. Tolan, Calif. proposes the creation of 
an office of War Mobilization and the establishment of an office of Scien- 
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tific and Technical Mobilization to effect full and immediate mobiliza- 
tion of scientific knowledge, technic and personnel for the prosecution 
of the war and for making adjustments necessitated by war conditions. 


Civilian Dental Care 
The War Manpower Commission through the procurement and assign- 
ment Service for Physicians, Dentists and Veterinarians have established 
a ratio of one dentist per 2500 people. 


Col. Lull Promoted 


Col. Geo. Lull, Chief of Personnel in the Office of the Surgeon General 
U. S. Army has been temporarily elevated to the rank of Brigadier 
General. 

Pharmacy Corps 


At least twelve states legislatures have adopted resolutions favoring 
the creation of a Pharmacy Corps in the Army. 


Student Deferment 


The National Association’s request for deferment of chiropody-podiatry 
students is now before the Committee on Essential Occupations of the 
War Manpower Commission. We anticipate a decision in the near 
future. 

Deferment of Practitioners 

Local Selective Service Boards are generally deferring chiropodists- 
podiatrists according to reports received by the Executive Secretary. 
During February and March we recorded 121 deferments as compared 
with 10 refusals to grant deferment on the basis of “essential occupation.” 

L. B. R. No. 115 July 15, 1942 
O. B. No. 44 Dec. 23, 1942 

Our profession was retained in the revised list of essential occupations 

recently announced by the War Manpower Commission. 





Chiropody Corps Bills 
S. 654 and H. R. 1990 are under discussion by a group of Senators 
and Representatives who are strongly in favor of our program to provide 
specialized foot care in the Army. Plans for introducing supplementary ) 
bills and consideration of attaching them as riders to other measures is 
being debated. We are pleased to report that several Senators and 
Congressmen who have opposed our bills in the past have now changed 
their views and given us assurance of their support. 
A few members of the profession have become unduly alarmed over 





the age limits which appear in our bills. The limits stated are intended 
to apply to a peace time army (they can be raised or lowered by amend- a 
ments in committee hearings, and in the event of the passage of the bills S 
the limits can be extended to meet war time contingencies. This has i 
been accomplished in the case of physicians, dentists, etc.) Also to be 
noted in the present bills—they provide for a reserve corps wherein \ 
the age limits fixed by Army regulations are from 21 to 60. It is regretted 

a 


that persons lacking essential knowledge on this important matter have 
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disseminated incorrect and misleading information concerning it. The 
present bills are exact duplicates of H. R. 3738 introduced March 3, 1941 
and S. 1459 introduced June 26, 1941. The Defense Committee has 
repeatedly emphasized that several desirable changes will be sought 
before the present bills are enacted. 


Comment 

Ihe above report indicates that Congress is determined to actively 
concern itself with various proposals relating to professions (especially 
in connection with the war effort). This situation is very encouraging 
in view of our own legislative efforts in Washington. 

Ihe situation at present requires much delicacy and tact in suggesting 
various legislative techniques which will advance our bills to the floors 
of both Houses of Congress. 


Every effort to carry out all phases of the Defense Committee program 
in Washington and in the respective states must be intensified from May 
Ist to August Ist. 


Suggestion 


The following suggestion is made to state societies: Effort should be 
made to duplicate one phase of the pharmacists campaign for commis- 
sions by securing endorsement of our program in the various state 
legislatures. We have encouraged this on several occasions and we again 
urge that it be brought to the attention of state legislators. 





BRIG. GEN. KIRK NEW ARMY SURGEON GENERAL 


Bric. GEN. NoRMAN T. Kirk has been appointed Surgeon General of the 
U. S. Army succeeding Major Gen. James C. Magee. Gen. Kirk is an 
orthopedic surgeon and the appointment carries with it the temporary 
rank of Major General. He will serve for a four year term beginning 
June 1, 1943. 


Gen. Kirk is 55 years of age and a graduate of the University of Mary- 
land. He was commissioned in the Medical Corps Reserve in 1912 and 
became a first lieutenant in the Regular Army Medical Corps three years 
after his graduation. He is considered an authority on bone and joint 
surgery, and a monograph he wrote on amputations after World War I 
is considered a standard text on that subject. He served as Chief of the 
Surgical Service at the Army Medical Center, Walter Reed Hospital in 
Washington. His recent assignment has been that of commanding officer 
at Percy Jones General Hospital at Battle Creek, Michigan. 
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Post War Parley on 
Personnel Held in Washington 


EXECUTIVE SECRETARY Stickel at- 
tended a meeting of college and 
personnel directors from all ove 
the United States, which was held 
in Washington on April 16, 19453. 

The conference was devoted to 
immediate and post war demands 
for trained personnel and voca- 
tional guidance programs. Secre- 
tary Ickes was the guest speaker. 
Opportunity was afforded the Exe- 
cutive Secretary to discuss the prob- 
lems of our colleges and profession 
with several of the government of- 
ficials who were present. 

Mrs. Jouett Shouse presided at 
the morning session, in which 
speakers were George W. Bailey 
of the Office of Scientific Research 
and Development; Dr. Donald H. 
Davenport, chief of the employ- 
ment and occupational outlook 
branch of the United States Bureau 
of Labor Statistics; Dorothy Cells 
of the Office of Defense Transpor- 
tation; C. O. Williams of the Na- 
tional Education Association, and 
Mrs. Chase Going Woodhouse, di- 
rector of the Institute of Women’s 
Protessional Relations. President 
Ada Comstock of Radcliffe Col- 
lege presided at the afternoon 
session. 


Supplementary List of Chiropodists- 
Podiatrists Serving in the Armed 
Forces to April 21, 1943 

Henry Sheer D. Jacobs 

John Zechman B. B. Jacobs 


D. A. Dickinson J. P. Sullivan 
Harold Schneiderman R. Csavoy 


D. T. Mowbray O. F. Zerrenner 
Donald Newsbigle William McKanna 
J. J. Selezer J. Fisher 

S. Roth R. F. Mach 
Clarence Bookbinder E. A. Barrock 
Carl E. Saxton M. Jackson 

S. B. Ross H. L. Grieb 


J. G. Ruckert G. W. Koerner 


Thos. H. Stratton 
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Saskatchewan Obtains 
Chiropody Practice Act 


[HE SASKATCHEWAN Legislature on 
April 2, 1943, passed a bill pro- 
viding for a Chiropody Practice 
Act in that Province. The bill 
generally provides for recognition 
of the profession and is similar to 
many of the laws regulating Chi- 
ropody-Podiatry in the United 
States. 

Under the bill the profession of 
chiropody is described as a spe- 
cialty of the healing arts which 
treats of ailments, diseased condi- 
tions, deformities or injuries of the 
human foot. It includes examining, 
diagnosing, prescribing for or treat- 
ing such disabilities, together with 
massage or adjustment. 

M. A. MacPherson, K. C., ap- 
peared on behalf of the chi- 
ropodists and with him were Dr. 
W. A. Waddell and Dr. F. Hoff- 
man, chiropodists practicing in 
Regina. No one appeared before 
the committee in Opposition to the 
bill. 

Chiropody was a branch of the 
healing arts that should be recog- 
nized in Saskatchewan, said Mr. 
MacPherson. Several other prov- 
inces in the Dominion had similar 
acts to the one proposed for Sas- 
katchewan establishing chiropody 
as a recognized profession. 

There are at the present time 
five chiropodists in Saskatchewan, 
all of whom will be automatically 
registered members of the Sas- 
katchewan Association of Chi- 
ropodists under the bill. Provision 
for examinations to be held by the 
University of Saskatchewan for 
those wishing to become registered 
members of the association and 
practice chiropody in Saskatchewan 
is contained in the bill. The 
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examinations will be conducted by 
examiners appointed by the uni- 
versity. 

Examinations for registration 
under the act will be written, oral 
or clinical as the examiners may 
determine. Examinations will be 
on the following subjects; anatomy, 
physiology, chemistry, pathology, 
bacteriology, therapeutics, X-ray 
and diagnosis, dermatology and 
syphilology, chiropodical surgery, 
orthopedics, clinical chiropody and 
such other subjects as may be re- 
quired. 

The chiropodists of Saskatche- 
wan are few in number but they 
are to be congratulated on the suc- 
cess of this important legislative 
attainment. The members of the 
National Association of Chiropo- 
dists extend their appreciation to 
their Canadian colleagues. We 
trust that similar legislation will 
be enacted in the few remaining 
countries and provinces on the 
American continents, which at 
present are without the form of 
official recognition granted by legal 
regulation of the profession. 


NEW MEXICO LAW 
NOT REPEALED 


H. 223 rEpoRTED introduced in the 
New Mexico Legislature in the 
April issue of the Journal was 
killed in committee. Dr. J. L. 
Hughes of Clovis, N. M., Secretary- 
Treasurer of the New Mexico State 
Board of Chiropody Examiners 
states that the bill was originally 
introduced because of an unfor- 
tunate misunderstanding. New 
Mexico’s Practice Act is one of the 
best in the United States. Practi- 
tioners desiring to locate in the 
state must qualify under the pro- 
visions of the law, which was not 
repealed or affected in any way 
by H. 223. 
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FOR THE PATIENT 
WITH ONE LEG SHORTER 
THAN THE OTHER 

















“ELEVATORS 


Shoes 


Even if one leg is as much as an inch 
and a half longer than the other, a 
pair of “ELEVATORS” Shoes with the 
inner ramp in one of the shoes only, 
will conceal the unevenness in the gait 
. - “confidentially”. These special 
“ELEVATORS” Shoes are matched, look 
like any other fine quality shoes, and 
are made to order to specifications. 
Even if the difference is in the size of 
FEET, the patient can get a pair of 
“ELEVATORS” to fit each foot. This 
service is available only on styles 901, 
Black and 902, Brown (illustrated) 


$99 «om 


STONE TARLOW CO., INC. 
Dept. C543, Brockton, Mass. 
Send me your FREE BOOKLET and 
name of nearest “ELEVATORS” Dealer. 
NAME 
= 





EXCLUSIVE “MANUFACTURERS OF 
“ELEVATORS” 

















STATE SOCIETY NEWS 


OREGON 

Cuiropopists stationed at Camp 
White, Oregon, met with A. M. 
Depner, D.S.C., in Medford on 
Thursday evening, April 15, 1943, 
for an informal meeting. Present 
were men from New York, Ohio, 
Indiana, Minnesota, California and 
Oregon. 

Several topics were discussed in- 
cluding the Chiropody bill in Con- 
gress. Each man reported on the 
amount of chiropodical services he 
had rendered to servicemen in his 
own unit. 

It was the general opinion of the 
group that similar meetings could 
be called by civilian chiropodists 
near Army camps for social and 
professional purposes. Such con- 
tacts with the men in service would 
give the civilian practitioner a bet- 
ter knowledge of the problems fac- 
ing Chiropody in the Army. 

A vote of thanks was extended 
to the N. A. C. Defense Committee 
for its continued efforts in behalf 
of the Bills in Congress. 

The group has planned several 
future meetings. 


COLORADO 

THe Covorapo Association of Chi- 
ropodists held their annual meet- 
ing April 10 to elect officers for the 
coming year. Those elected were: 
President, George Patton of Gree- 
ley; Vice-President, Harry Halton 
of Denver; Secretary- Treasurer, 
Hilda Helbing of Denver; and the 
Board of Directors, George Helbig, 
Florence Mulligan, and Etta B. 
Watson, all of Denver. 


MICHIGAN 
On May First and second Michi- 
gan held its annual State Conven- 


tion at the Book-Cadillac Hotel, 
Detroit. This was an abbreviated 
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war-time meeting, with emphasis 
on the scientific program and a 
minimum of social activity. 

On Saturday evening a meeting 
of the State Board of Directors, 
followed by a_ general business 
meeting and election of officers 
took place. 

The following was presented on 
Sunday. “Fungi of the Foot,” with 
slides and demonstrations, by Dr. 
A. W. Bass, Lansing. 

“The Application of a Walking 
Cast,” by Dr. Beryl Leiber, Chi- 
cago. 

“An Improved Method of Mak- 
ing a Cellulose Acetate Foot Balan- 
cer,” by Dr. T. E. Ingersoll, Mus- 
kegon. 

“Diabetes in Chiropody, and 
Demonstration of the Oscillometer 
and Thermocouple,” by Dr. R. 
Kanagur, Detroit. 


Rhode Island Chiropodists 

Society 

THE REGULAR MONTHLY meeting of 
the Rhode Island Chiropodists So- 
ciety was held on April 7, 1943, at 
the Providence Biltmore Hotel. Dr. 
J. J. F. McGauran presided. 

A motion was passed that this 
society form a Dollar a Month Club 
for the benefit of the N. A. C. De- 
fense Fund and all contributions 
are to be voluntary. 

A scientific lecture and demon- 
stration was presented by Dr. James 
L. Hamilton of Cranston on “Cir- 
culatory Disturbances Affecting the 
Feet.” 


PENNSYLVANIA 
Philadelphia Chiropody Society 
THE APRIL MEETING of the Phila- 
delphia Chiropody Society was de- 
voted exclusively to a social affair 
held at the Broad St. Mansion in 
Philadelphia. 

Dr. S. Herman Adler, division 
chairman, welcomed the guests and 
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De you prescribe shoes? 


WE INVITE YOU TO ACQUAINT YOURSELF 
WITH OUR UNIQUE METHOD OF SUPPLYING 
SHOES FOR YOUR PATIENTS. 


Write for Catalog 


RBe 
PRESCRIPTION SHOES 





THE SATIS-FACTORY SHOE COMPANY 


9 W. WASHINGTON ST. CHICAGO, ILL. 
MEMBER A. C. E. 

















PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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rostrum over to 


the 
Dr. Arnold W. Newman, master ol 


then turned 
ceremonies. Refreshments were 
served by the Women’s Auxiliary. 


NEW JERSEY 


IN PLACE of the usual annual con- 
vention, the Chiropodists Society 
of the State of New Jersey pre- 
sented a two day scientific sym- 
posium at the Hotel Essex House 
in Newark, Feb. 2Ist and 22nd. 


The scientific program offered 
was as follows: 
“Conditions Arising from Short 
First Metatarsal’ — Dr. Louis 
Kurzrock 


“Orthopedic Deformities in Chi- 
ropody—Harold Smith, M.D. 
“Sinusoidal Treatment for Weak- 
feet’—Dr. Milton Werbel 

“Preparation of Skin for Ortho- 
pedic Strapping’—Dr. Andrew 
Imrie 

“Reclassification of Weakfeet’’—Dr. 
Joseph Interland 

“Roentgenological Interpretations 
of Mid-tarsal Bone Conditions” 
—Dr. Felton O. Gamble 


“Examination Records as an Eco- 
nomic Factor’—Dr. S. I. Ben- 
Asher 


“Uses and Abuses of the Whirlpool 
Bath’”—Dr. Ernest Martucci 

“Classification of Shoes”’—Dr. Louis 
Lewi 

“Report of Defense Committee’’— 
Dr. Lester Walsh 

Exhibition of Scientific Films by 
National Association of Chirop- 
odists 

“Chiropody Forum” — Dr. Harry 
Weinerman, Dr. Charles Krausz, 
Dr. James Osborne 
The annual meeting of the New 

Jersey House of Delegates took 

place on Sunday morning, Feb. 21st, 

while on Sunday evening the an- 

nual banquet was held. The speaker 

for the occasion was William S. 

Gailmore, WHN radio commenta- 
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tor, while Dr. Joseph F. Brown of 
Newark acted as toastmaster. 


The following’ officers were 
elected: 
President—Joseph Funston, Jersey 
City, N. J. 
Vice-Presidents — Avner Robinson, 


Trenton, N. J.; Felton Gamble, 
Collingswood 

Treasurer—Louis L. Perlman, West 
New York 

Secretary—N. T. Lambert, Nutley 

Editor of Scalpel—H. Burton Le- 
Vine, Paterson 


N. A. C. Delegate — J. V. Behar, 
Newark 
Council member — A. M. Miller, 


Hoboken 


REUNION CLASS OF 1918 
First Institute of Podiatry 


A REUNION of the Class of 1918 of 
the First Institute of Podiatry was 
held on Sunday evening, April 11, 
at the Victorian Hotel in New 
York. A dinner in honor of Dean 
Gross followed. Leon Filderman 
served as toastmaster. Dr. M. J. 
Lewi, President of the Institute, 
delivered an address on the history 
of the profession. Members of the 
faculty who served in 1918 and are 
still on teaching staff—Drs. A. N. 
Montgomery, M. Roven and H. 
Goldwag — also spoke to the as- 
sembly. Dr. Gross was presented 
with a lifetime pen and pencil set. 

Tribute was paid to deceased 
classmates G. Schuster, N. Burril, 
S. Marks, M. Daniels, H. Gaw and 
teachers Drs. E. Adams, P. Lut- 
tinger, J. McAllister and J. Marks. 


ARE YOUR N.A.C. 
DUES PAID? 
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YOU KNOW THIS IS THE FOOT OF A 
HAPPY PATIENT 























Price: $12.00 per dozen socks. Supplied direct to patients at $1.50 each. 





DRI-FOOT 


The Watertight 
BATH SOCK 


permits your patients to bathe 
freely while undergoing treat- 
ments. Three sizes . . . Fits left 
or right foot . . . Write for de- 
scriptive folder. 
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"Medical Economics'' Com- 
ments on Page in "Life" 


[HE FOLLOWING is taken from a re- 
cent issue of “Medical Economics.” 
“An appeal, representing ‘the big- 
gest news for chiropody in years,’ 
has been made by the National As- 
sociation of Chiropodists. Drama- 
tized in a full-page advertisement 
in ‘Life’ magazine, the plea pro- 
poses the assigning of specialists in 
the army exclusively for the care of 
feet. Enlarged reprints of the ad- 
vertisement have been sent to 
members of Congress and other 
government and military authori- 
ties, 

“Bills are pending in Congress to 
place chiropodists in the army in 
their professional capacity. But de- 
spite the shortage of army physi- 
cians, the association contends, ac- 
tion is being held up on the crea- 
tion of a chiropody corps.” 


DORSAY PRODUCTS... 1819 Broadway, New York, N. Zi 
WAAA0000000000000000000000000005 
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JUST OFF THE PRESS 


SHOE THERAPY 


“A Scientific Guide for Better 
Shoe Fitting” 


by 
Philip R. Brachman, B. A., D. S. C. 
Chicago, Ill. 





A highly practical, concise volume 
on all shoe therapy problems. In- 
cludes shoe wedging and padding 
methods. Many illustrations. Buck- 
ram binding. A “must” for your of- 
fice. $2.00—check or M. O. pre- 
paid. Remit to— 


Dr. Philip R. Brachman 


25 East Washington Street 
Chicago, Ill. 











A SOLDIER NEEDS FOOT CARE 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 









TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND © AIR CELLED, DENSITY- EASY TO FIT 
MOLDED. ED oo CONTROLLED EASY TO WEAR 
RE-ENFORCED RUBBER COR. e 
HEEL SEAT ‘ RECTIVE PADS 
on MOUNTED TO ENFORCES A GENTLE 
‘ UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUBDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


CuHarxes E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa. 


**4 Modern Institution’ 
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FOOT ILLS ARE SUCCESSFULLY TREATED 
BY THE CHIROPODIST 


The title slide in the Picture Record shown below, will carry this 
message to the foot-sore public in more than 100 principal cities 
where the new Picture Record Machine is being installed in windows 
of carefully selected Health Spot Shoe dealers. This theme prevails 
throughout sixteen colored slides reproduced from photographs fur- 
nished by various Chiropody Associations. Rear projection makes 
only the projected picture visible . . . there is nothing to divert 
attention from the sixteen messages appearing on the screen eight 
seconds apart. For further information, write to 


MUSEBECK SHOE COMPANY 


Danville Illinois 
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Daily, no doubt, you observe foot troubles 
which started in infancy, often caused by eut- 
grown shoes, 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant's feet?* There is no obligation. 


So that you may select the proper size and 
kind send for pamphlet which contains a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 


“Offer Limited to U.S.A. 









MORAN SHOE CO. gyri 
Dept. NAC V, PARENTS’ ¥ 
Carlyle, Illinois Yj MAGAZINE /' 


















SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 














For Quick Reference 
Use the 


CHIROPODY 
QUIZ COMPEND 


(289 Pages) 


Published under the auspices 
of the 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
Price Four Dollars 
(Post Paid) 

Send Remittance To 


Dr. Wm. J. Stickel 
Executive Secretary 
3500 Fourteenth St., N. W. 
Washington, D. C. 
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X-RAY FILM IDENTIFICATION 


ARNOLD W. NEWMAN, D.S.C. 
Philadelphia, Pa. 


THERE ARE many and varied meth- 
ods of marking and _ identifying 
X-Ray plates ranging from pin 
scratches on the dried film to the 
use of the more pretentious and ex- 
pensive film printers, 

Most widely are the metal 
markers with numbers on a rotary 
disc or grooves for the insertion of 
lead numbers. While this method 
is adequate it still does not posi- 
tively identify the plate in that 
there is no way of inserting the 
name of the patient. 

The writer has evolved a method 
of identification comparable to 
that accomplished by a more ex- 
pensive film identifier at a cost of 
about fifty cents. 

Materials necessary are a dis- 
carded cardboard film holder, a 
piece of lead 2 x 3 inches, a piece 
of plate glass 2 x 3 inches and a 
ten watt bulb. 

A section is cut from the corner of 
the discarded holder 2 x 3 inches 
in size. When an exposure is made 
for a radiograph, one corner 1s 
masked off with the lead _ plate. 
Che film identification is made by 
typing on a piece of thin bond 
paper 2 x 3 inches, the name of 
the doctor, or the doctor who re- 
ferred the patient, the name and 
address of the patient, the date, 
number of the plate and the foot 
being x-rayed. 

In the dark room, the film is 
removed from its original holder 
and placed in the cut out holder 


which will leave an area 2 x 3 
inches exposed. The paper upon 
which identification has been 


typed is then placed on the exposed 
section, the piece of plate glass 
placed on top of the paper to make 
firm contact with the film and ex- 
posed to the light of the ten watt 
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bulb for about one second at a dis- 
tance of about 18 inches. The film 
is then developed and when fixed 
and dried the identification will 
appear as Clear letters upon a black 
background in the corner of the 
film. If done on the corner of the 
side which is to be used for the 
lateral view it will not interfere 
with the radiographic image. 
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T. Ruderman A. Sussman 


H. Strunk H. Schlam 

E. H. Modick M. I. Schwartz 
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E. J. Carter J. Sipkin 

R. H. Rubin M. H. Trosey 
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R. Jawer H. R. Tax 
I. Luper I. Wert 
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INDIANA 
W. H. Cook J. G. Cunningham 
ILLINOIS 
J. S. Goodbout D. L. Cain 
MISSOURI 
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J. F. Sonnenberg M. Hoffman 
G. Hulen 
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CALIFORNIA 
Students of Calif. College of Chiropody 


F. Mittau F. Bugby 
MASSACHUSETTS 

F. A. Riley H. H. Cohen 

P. B. Bayes A. H. Purdy 


Mass. Dollar-A-Month Club, March and April 


J. Lelyveld J. W. Scanlan 
F. B. Powers C. A. Girvan 
M. F. Garland D. L. Terry 


Mass. Dollar-A-Month Club, April 
F. A. Jassett F. Bowes 
J. Guy 
RHODE ISLAND 
Dollar-A-Month Club, April 


R. G. Hubby J. J. MeGruran 
A. L. Hubby B. Shaffer 
C. Cloutier B. Rocchio 
J. Hamilton G. Feinberg 
D. Kouffman R. Rosen 
R. G. Johnson P. Davis 
H. I. Goldman J. Martin 
OHIO 
W. Reister M. Shapiro 
E. Winfough W. Markley 
H. M. Frantz J. H. Steiert 
W. G. Mellert 
CONNECTICUT 
J. B. Shea 
Conn. Dollar-A-Month Club, March 
K. P. MacCallum J. K. Ayer 
J]. F. Morico D. C. Rasmussen 
I. Yale G. J. Pjura 
S. E. Solomon J. F. Kiley 
J. A. Kay J. J. Shea 
P. F. Roberge M. L. Sabia 
O. Klein S. S. Rudnick 
T. H. Farrell T. Benedict 
L. Hendel R. Cosman 
H. J. Perkinson A. B. Linsley 
B. Forschner |. W. Gilden 
R. E. Sansome L. Haimowitz 
V. A. Jablon M. P. Schell 
A. R. Spose Conn. Chiropody Soc. 
ARIZONA 
H. A. Snyder Cc. D. Davis 
KANSAS 
W. Kapnick B. C. Criswell 
MICHIGAN 
L. Frost 
ALASKA 
S. E. Steves 
TEXAS 
J. T. Arnold 
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Stereopticon Slides for Sale 
Set of 50 standard slides in case. Ex- 
cellent for group lectures or visual 
education projects. $18.00. Write 
F. D. c/o Wm. J. Stickel, 3500 14th 
St., N. W., Washington, D. C. 








Equipment Wanted 

Chair, Cabinet, Stool, Infra Red Lamp, 
Drill, etc. Send description and 
amount wanted. Write J. R. c/o 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington, D. C. 








Books Wanted 
Books of value to a chiropodist. In 
good condition. Describe full and 
state price wanted. Write L. P. c/o 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington, D. C. 








Location Desired 

Wish established practice in Southern 
State. Write B. M. c/o Wm. J. Stickel, 
3500 14th St., N. W., Washington, 
dD G 








Books for Sale 

Dorlands Medical Dictionary, 18th 
revised edition $3.00, Public Speakers 
Scrap Book—Hoffman $1.00, Getting 
Along With People—Wright $1.00, 
Controlling Personal Finances — 
Owens $2.00. All practically new. 
Write R. K. c/o Wm. J. Stickel, 
3500 14th St., N. W., Washington, 
dD. Cc. 
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MUM MAKES FEET MORE SUPPLE 


ol -telelelab 4-\ nn J t= 11-13 1 





Eine MUM in hand to make feet more supple 
and easier to manipulate during massage. 
Use MUM as a defense against offensive perspi- 
ration odors. Both you and the patient will 
appreciate the easy, quick way it freshens and 
sweetens feet when applied before treatment. 

MUM is a Clean, snow-white vanishing cream 
with sustained deodorizing effects. Entirely non- 


irritant. Greaseless, so will not harm stockings 


or other fabrics. 
Vi U M takes the odor out of perspiration 


} does not interfere with normal sweat gland activity 





COMPANY Y 
BRISTOL MYERS oor New York, N. ¥- on 
ype bepealioetes of feet sounds good to 
You may send me 


iterature. 
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